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Abstract: [ Purpose | To explore the effect of low-dose computed tomography (LDCT) screening for
lung cancer in a high risk group from local community. [Methods ] The 7496 community residents
with high risk for lung cancer were enrolled. The person with high risk of lung cancer was defined
as someone with age =40, at least having one of the four requirements:a smoking history of at least
20 pack years,a family history of lung cancer,a history of lung disease,and a history of occupa-
tional hazardous exposure,such as asbestos,radon,arsenic,chromium,nickel. LDCT scans that re-
vealed any non-calcified nodule measuring at least 4mm was classified as positive outcomes. [Re-

sults] A total of 7496 persons at high risk for lung cancer underwent screening,with a result of
1057 (14.1%) participants having at least one non-calcified nodule with a diameter =4 mm. The
positive rate in subjects more than 55 years old were higher than that of those less than 55 years
old (14.9% vs 9.7%; x’=22.27,P<0.001). A total of 33 lung cancers were diagnosed after a positive
LDCT test. The detection rate of lung cancer was 3.1% in the group with a positive LDCT test and
0.44% in the whole risk group. A total of 21 non-small cell lung cancer cases,with 11 cases in
stage O~ [ ,were conformed in the screening trial and the percentage of early lung cancer was
52.4%. [Conclusions] The LDCT screening may be helpful for early detection for lung cancer
and positive non-calcified nodules, especially in high risk group aged more than 55 years old.
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Table 1

with high risk for lung cancer

Results of LDCT screening in 7496 persons

Index N Positive( % ) Na P

Age(years) 22.27 <0.01
<55 1167  113(9.7)
=55 6329  944(14.9)

Gender 0.02  0.89
Male 5000  703(14.1)
Female 2496 354(14.2)

Smoke index=20 pack years 0.16  0.69
Yes 3730  532(14.3)
No 3766 525(13.9)

Family history of lung cancer 2.11  0.15
Yes 1205 186(15.4)
No 6291  871(13.8)

History of occupational hazardous exposure 0.26  0.61
Yes 135 17(12.6)
No 7361 1040(14.1)

History of lung diseases 041 052
Yes 997  134(13.4)
No 6499  923(14.2)
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Table 2  The positivity nodules in LDCT screening
Index N Solid nodules(%)  Part-solid nodules(%)  Non-solid nodules(% )
Age(years)
<55 113 64(56.6) 46(40.7) 3(2.7)
=55 944 478(50.6) 438(45.8) 28(3.0)

Gender

Male 703 383(54.5) 302(43.0) 18(2.6)

Female 354 159(44.9) 182(51.4) 13(3.7)
Smoke index=20 pack years

Yes 532 271(50.9) 245(46.1) 16(3.0)

No 525 271(51.6) 239(45.5) 15(2.9)
Family history of lung cancer

Yes 186 91(48.9) 89(47.8) 6(3.2)

No 871 451(51.8) 395(45.4) 25(2.9)
History of occupational hazardous exposure

Yes 17 7(41.2) 10(58.8) 0(0)

No 1040 535(51.4) 474(45.6) 31(3.0)
History of lung diseases

Yes 134 67(50.0) 63(47.0) 4(3.0)

No 923 475(51.5) 421(45.6) 27(2.9)
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